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in monkeys in their natural surroundings, but when these animals
are brought into captivity tuberculosis becomes very common
and usually runs a rapid course.
Tuberculosis in man may exist in a great diversity of forms
and may involve practically every organ of the body. Its dis-
tribution and form depend largely on the age and susceptibility
of the patient and the route of entry of the organism. Some
consider that genetic factors play an important role in the varying
susceptibilities of different races. In resistant individuals a
localized, indurated, chronic lesion usually develops, whereas in
susceptibles the acute generalized forms predominate. Between
these two extremes a large variety of lesions is found.
Modes of Infection. In practically all cases infection takes
place after birth. The old idea that infection might, in some cases,
be hereditary is now largely discredited. Infants of tuberculous
parents with active lesions frequently develop tuberculosis,
but this is considered to be due to their greatly increased chance
of infection after birth. The incidence of the disease in such
infants has been decreased by their immediate removal to
healthier surroundings. Tuberculous foetuses have been removed
from cows, but, while the infection might have occurred by the
transplacental route, in many cases lesions have been demon-
strated in the uterus and cotyledons of the parent.
In post-natal infection the tubercle bacilli may enter the body
by any exposed surface. The three most important portals of
entry are : (1) the respiratory tract, (2) the alimentary tract and
(3) the skin. The infecting organism belongs to either the human
or bovine type. Human infections with the avian type have been
reported, but they are extremely rare.
(1) The Respiratory Tract. The pathogenesis of pulmonary
tuberculosis is an unsettled problem. Two main hypotheses
have been formulated: one, advocated strongly by English
bacteriologists, postulates that infection occurs primarily by
the way of the respiratory tract ; the other,, advocated by French
workers, maintains that infection results mainly from passage
of the tubercle bacilli through the intestinal mucosa.
In the inhalation theory the tubercle bacilli are introduced
into the lungs either by droplet infection, e.g., sneezing and cough-
ing by patients with open tuberculous lesions, or in dust and
dried sputum. Evidence supporting this theory is that respira-
tory tuberculosis is caused almost entirely by the human type,
whereas the bovine type is largely responsible for abdominal